A 51-year-old woman, with a medical history of abnormal Pap smears, extended menstrual cycles, and Barrett's esophagus, underwent an upper gastrointestinal endoscopic ultrasound for abnormal findings on a computed tomography scan. The ultrasound characterized a peripherally calcified, multicystic, and septated lesion that was close to both the pancreatic tail and the upper pole of the left kidney. It measured 42 by 37 mm. Biochemical analysis was conducted on the lesion's contents (Table 1) . The answers are below.
The answers are below.
ANSWERS
Increased CEA concentrations may suggest pancreatic mucinous lesions, including mucinous cystic neoplasms and intraductal papillary mucinous neoplasms (79% accuracy at Ͼ192 ng/mL) (1, 2) . A low amylase concentration helps to exclude pancreatic pseudocysts (98% specificity for pancreatic non-pseudocyst lesions Ͻ250 IU/L) (3). Conversely, increased cortisol and cholesterol concentrations can be present in benign adrenal cysts (4). The laboratory profile and cytologyfindings(macrophagesandbenignepithelioidcells) are consistent with an adrenal cyst. 
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